Ambulatory care visits for Pap tests, abnormal Pap test results, and cervical cancer procedures in the United States.
To establish current estimates and project potential reductions in the volume and cost of annual Pap tests administered at visits to physician office and hospital outpatient departments in light of cervical cancer screening changes and HPV vaccination. Assessment of baseline national administrative data and future projection. We used data from the National Ambulatory Medical Care Survey (NAMCS) and the National Hospital Ambulatory Medical Care Survey (NHAMCS) to analyze physician office and hospital outpatient department visits made by female subjects 15 years and older from 2003 through 2005. Pap tests were ordered annually at 30.2 million physician office and hospital outpatient department visits in the United States from 2003 through 2005. Among visits by young women aged 15 to 26 years, Pap tests were ordered at 5.8 million visits each year, representing 19.3% of all Pap tests ordered. Among visits made by women of childbearing age that included Pap tests, 76.0% occurred in obstetrics and gynecology offices or clinics. Using a simple projection model, we estimated an overall annual decrease of 1.2 million Pap tests for young women aged 15 to 26 years and a corresponding cost reduction of $77.6 million after routine HPV vaccination and HPV DNA testing. Among female subjects 15 years and older, the estimated potential decrease in Pap tests was 6.3 million, with an estimated $403.8 million in cost reduction. The NAMCS and NHAMCS provide baseline data to estimate the effects of HPV vaccination and HPV DNA testing on cervical cancer screening policy. These future technologies may result in changes to cervical cancer screening policies and, when fully accepted and implemented, may reduce economic costs associated with cervical cancer in the United States.